MIT: COMPLETED APPLICATION ._..Px
m._.b._.m Z.H N WMm 10:

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #:

&mﬂm"
Arnount Paid: ﬁ Am

Refund:

Washbiirn, W1 5489
(71513736138

S TRUC TIONS; No permits will be issued until all fees are paid,
Checles 2re made payable to: Bayfield County Zoning Department.
(30 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

T oh S GTHER
Owner’'s Name: gmm_ﬁw Address: n;imﬁmﬁmxwin ._.m_mE._o:m.
: - B WS
Willicm M Tawtt 2 y% L. YAestt e k fmu& R0 | Tav foee ST Sy
Sddress of Property: City/State/Ep: Cell Phone:
M »%,ﬁ &0 Ty Ruee (OT 50347
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[J Yes 1 No
PN (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Deseription: (Use Tax Statement) 04 (vag -2-UE 0T L. B ;R Lo - Aecod Valume Page(s)
Gov't Let Log(s} CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
S 1/
N ’ Town of: Lot Size Acreage
Section __ X, Township £|nw N, xmsmmD|ﬁm w E T
Gl A.15%

R Is Property/Land within 300 feet of River, Stream (inel. Intermitrent) Distance Structure is from Shoreline :

i - is Property in Are Wetlands
Creek or Landward side of Fleodplain? i yes—continue —¥ feet | figodplain Zone? Present?
[J ks Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : &mm es
if yes—--continue —B feet 1 No
& gt o,

0 Mew Construction 1-Story Seasonal _Sp._:mn_ﬁm_\nmﬁ
0 Addition/Alteration 1-Story + Loft | B Year Round 2 21 {New} Sanitary Specify Type: Ewell
? 1S soo” O Conversion 2-Story ] 3 A Sanitary (Exists) Specify Type: ﬁo,mjnaﬂiﬁ C
" 12 Relocate (existing bidg) Basement 1 Privy {Pit) or Vaulted (min 200 gallon)
1y 2 [} Run 3 Business on No Basement Mone 71 Portable (w/service contract)
Broperty Foundation = Compost Toilet
[ MNone
anttdit)i ] Length: 2! Width: A4 Helght: jd
i tength: Width: Height:
roposed m.ﬁE.n»gz.mu
Principal Structure (first structure on property) { X
Residence (L.e. cabin, hunting shack, etc.} { X
. with Loft { X
B Residential Use with a Porch { X
with (2"} Porch { X
with a Deck { X
with {2") Deck { X
_ [] Commercial Use with Attached Garage { X
[ Bunkhouse w/ ([ sanitary, or 7] sleeping quarters, or [ cooking & foed prep facilities) | { X
c Mobile Home {manufactured date} { X
O | Addition/Alteration (specify) { X
(] Municipal Use [ | Accessory Building  (specify) { X
| Food for Tesua ,_nwmﬂ Accessory Building Dn&mo:\b_ﬁm_‘w.z.o: ?u..wﬁ_mi ove o amshen Voo { 2= X | 2g' iod
ow the 043pesiq doc d Be Je Giloae
W@w 25 me Wm 3 special Use: __Amxu_m_i { X }
T ’ C Conditional Use: {explain) { X }
Loprninein’ 70 Dther: (explain} { X }

| (we} declare that this application {incfuding any accompanying information) has heen axamined by me {us) and to the best of my {our) knowledge and batief it Is true, correct and complete. | {we) acknowledge that 1 {we)

am (are} responsible forfihe detail accuracy of all information i (we} am (ar

may be a result of 8a _mE‘no_.__.: ying on s i on 1 {we) g (are) Ecﬁ%:m in or witf
above described nﬁou rty m.__ apy ujmwmm T the ucqugnmnﬁﬁcn T
Owner(s): { {

[if there are Multl n_m Owners listed on the Beed Al Owners must sign of letter{s} of mcﬁyoxwm:os rust accompany this application)

Date v___k \\,\ e

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this anplication)

: . [ — Z. N e P Attach
Address 1o send permit RS ,».:\rmo@w_‘ L0 L Ao Dueg LT SHIYT Copy of Tax Statement

if vou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




% 7 .
ProposedGonstruction

Show Location of:

{2) Show/ Indicate: NortH (}6n Plot Plan
{3) Show iocation of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4} Show: All Existing Structures on your Property
{5) Show: (*) Well {(W); (*) Septic Tank (ST); (*}) Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy {P)
{6) Showany (*}: {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or {*} Slopes over 20%
Lot byt B

%W&?m@ﬁ« Dushvr,

| Gatwje To Beze.

Eistig _Dease ooy

Please complete {1} — {7} above [prior to continuing)

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek i Q o Y- ‘Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line fot Feet ]
Setback from the South Lot Line TR Feet Setback from Wetland 158 7~ Feet
Setback from the West Lot Line Feet 20% Slope Area on property @mm [l No
Setback from the East Lot Line Feet Elevation of Floodplain | et - Feet
Sethack to Septic Tank or Holding Tank st Feet Setback to Well S5 Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Ay

Prior i1 the placement or constructlon of & stru

other previously surveyed corner oy marked by 3 licensed surveyor at the owner's expense.

e within ten {10] feet of the minimum required setback, the soc_.amé fine from which the sethack must be measered must be visible from one previously surveyed corner ta the

wa frior to the placement or construction of @ struciure more than ten (1) feet but less than thirty {30) feet fram the minimum required sethack, the boundary ine from which the setback must be measurad must be vi
/uw one previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
jm%mm by & ficensed surveyor at the owner's expensa,
77, (9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy {P), and Well {W).
o
r, NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
| -
— For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required Ta Enforce The Uniform Dwelling Code.

The local Town,

Village, City, State or Federal agencies may also require permits.

Jssuarice Information (County Use Only) - Senitary Number: .

# of bedrooms: Sanitary Date:

mmmmo: dﬂow Dm:_m_

Permit _um:mmn_ {bate):

Permit #: \M@ ' . .

Permit omﬁm. \W% \mm nwﬁhaz mi!m

JONe
..D.Zo

-Is Parcetl a Sizb-Standard Lot

; ‘T1Yes (Deed of wmnoau
-1s Parcel in Cormmmaon Ownership

{1Yes (Fused/Coritiguous wo:m:

E

>m.am<; Required .
“Affidavit Attached

" Is Structure Non-Conforming | O Yes .- ONo
Granted by Variance (B.0.A.) Previcus| mﬂmsﬁmg E.. <m_._m§nm E >u
TTYes ANG" Case #: D Yes nmmm #
““Was Parcel Legally Created ,@.smm INo %J\mm I No
Emm Proposed m:_ESw Site _um__:mmwma O¥es Kzo

S

_:m_umn.nma b

Na:_nm o_mﬁnﬂ

Condition{s};Town, Committee or Board no:aﬁo:m Attached? ﬂ Y zn.r.: 2
mu,%iu:,ma PET zbg ,@ﬁ\ ic

Signature of Inspector:

Hold Far IBA:

Hold For Sanitary: L] £

Hold For Affidavit. U

Hold ForFess: [

® October 2013




i =

"

i SUEMAIT:. COMPLETED APPLICATION, TAX S,
. m....b%m?._mﬁ AND ﬂmm TO: . APPLICATION EOR PERMIT Permit #: \ Q%S@\w .//yio
Bayfield Courty |~ - BAYFIELD COUNTY, WISCONSIN
: Em::.mw and ch_sm Um_umx.

v | 435G
Amount Paid: w fﬂ.mm

Refund:

POBoXBE .. .
~Washburn, Wi 54891
~/(715) 373-6138

INSTRUCTIONS: No permits wilk be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

00 NOT START CORSTRUCTION UNTIL ALL PERBMITS HAVE BEER ISEUED TO APPLICANT,

TYPE.OF PERMAIT REQUESTED AND'L RY ;
Owner’'s Name: Mailing Address: City/State/Zip: Telephome:
p— -y s ny : i - '8 e ".J, A : .I:w-. fw..ww‘ Lﬁmﬁmw.l
Y Vo T L Reatr My%@ L Vgt ME0h \mrk,b”.b__c ~0 Ay et (ST DWEY]
»g%m% of Proparty: City/State/Zip: Cell Phone:
———— .\J ——-~ T
Hios } ot P AD » Tepro NiveZ | U U7
Contractor: ] . Contractor Phone: Plumber: Plumber Phone:
Oz Pres Coopadors o Basle 5 -3 434G
Authorized Agent: {Person Signing Application on behalf of Owner(s)] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authaorization
Attached
1 Yes [] No
PIN: {23 digits) Recorded Bocument; (i.e. Property Ownership)
04-
Legal Description: (Use Tax Statement) 0% - 2-UZ-05 -1 B B -0 - A0 Volume Pagels)
s .,K& - Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
; Town of: Lot Size Acreage
Section _&w_/ , Township i N, Range E W O 3 .
3 A A5
JA s Property/Land within 300 feet of River, Stream (incl. Intermittent) bistance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —P feet | Floodplajerzone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : V@N{Mw \»Nﬂww
—
if yes—continug —P feet L: No 0 No

1 New Construciion 7 1-Story > Seascnal Municipal/City O City
C Addition/Alteration | 1 1-Story +loft | T.YearRound | 0 2 [t {Mew) Sanitary Specify Type: )
(5 Conversion “)-2-Story 7 Fle3 "I Sanitary {Exists) Specify Type: 1L =+
[} Relocate (existing bldg) T Basement o __ [ Privy (Pit} or .: Vaulted (min'200 galion)
[ Run a Business on ! Mo Basement [l None C Portable (w/service contract) .
Property = ¢ Foundaticn [. Compost Toilet
; [ MNone
ting Strin Length: Width: Height:
posed Constructio Length: Width: Height:

Principal Structure (first structure on property) { }

[ Residence {i.e. cabin, hunting shack, etc.) { }

with Loft { )

¥ Residential Use with 2 Porch ( )

with (2"} Porch ( )

with a Deck { }

with {2") Deck { )

[ Commercial Use with Attached Garage { )

O Bunihouse w/ (] sznitary, or [[] sleeping quarters, or ] cooking & food prep facilities) | { )

| Mobile Home (manufactured date) { )

il Addition/AReration (specify) { )

Municipal Use O | Accessory Building  (specify) { }

& Accessory Building Addition/Alteration (specify} i { )

Rec'd for issuance ‘

ﬁ. Special Cmm:d xplain) S ey 4 (1 X315 ) 5 (o

Ww@m im mmwm mE Conditional Use: (explain} . : m%@k R X }

[l Other: {explain) { X )

wecretanal olal
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information) has heen axamined by me [us) and to the best of my lour} knowledge and belief it is true, correct and complete. t {we) acknowledge that | (we)

arn (are] responsible for the getail and accuacy of il information { (we) am (are} Ecﬁn__:m and that it will be refiad upon by Bayfield County in determining whether ta issue a permit, {we) further accept liability which
may be a result of Bayfield/Countyjrelying/af this in i with this application. 1 {we) consent to county officials reed with adminlstering county ordinances to have access to the

above described property At any re; sor
Ve
Owner(s}: LA, i \\F\m

(i there are Multiple Owners listed on the Deed All Owners must sign gr letterls} of autharization must accompany this application)

Date w_\_.ﬁ?v .

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
i ——— — Attach
Address to send permit 4 200 \fk .bu_i. %O . sy %_dm& FC/H\ SHEy 7 Copy of Tax Statemnent

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




the box belpw: ' Draw oir SKetch your Propesty (regaril]

(1) Show Location of: Proposed Construction
{2) Show [ Indicate: North {N) on Plot Plan
{3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5} Show: (*) Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (¥) Privy (P}
{6) Showany (*); {*} Lake; {*} Ecmﬁm mqmmﬁhnqmmwh or {*) Pond
{7) Show any (*): (*} Wetlands; or (*}3lopes r 20%

; 2

!

-..lv-_ . Zri_ -

ﬂwﬁ\ .f dafled Vwe desit . zepsone toabl $3% . o ha
Please complete {1} - (7} above (prior to continuing)  Delo Dlip fiews B 22 wedt Cowe #f i w76 & feek hign , comnat potts ipack rofe T2 T

?kf teasition s Sopez flom Changes inplans ‘approved by the Plan:
(8) Setbacks: (measured to the closest no_s.ﬁwmn o 2ld Bre o P by of wew hFF_.}sw il Coade Gefo widl 1o St x\r&q\n

wiil Seeed
& Description
= =
Sethack from the Centerline of Platted Road Feet || Setback from the Lake {ordinary high-water qwm\r
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek  {owii
Setback from the Bank or Bluff
Setback from the North Lot Line Feet |
Setback from the South Lot Line Feet | Setback from Wetland
Setbhack from the West Lot Line Feet [ 20% Slope Area on property gmw [[1Na
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Compeosting) Feet
Prior to the piacemeant or construction of a structure within ten (10] feet of the minimum required setback, the boundary fine fram which the setback must be measured must be visible from one previousky surveyed corner to the
other pravivusly surveved corner or marked by a licensed surveyor 2t the owner's expanse.
Prior to the placement or construction of a strurture more than ten {140] feet but less than thirty {30} feet from the mi NI _.mn::mn sethack, the boundary fine from which the sethack must be measured must be visibla from
one praviously surveyed camer to the ather previously mcqcm,\.ma corer, of <m_.5mumm by the Dmﬁ %?:mi _u< use of a carrected COMpass %mm.:u m*:ﬂé.. corner within SO0 mmmm of %m Eamcmma site of the structure, or must be
merked by a licensad susveyar at the owner's expensa. ; £ i 3

(9) Stake or Mark Proposed _.oqmﬂ_usz of New Construction, mmcﬁ_n Tank (ST}, Drain field :uz Io_a_:m Tank :._.: _u:<< {P), m:a well (W}

NOTICE: Al Land Use Permits Expire One [1) Year from the Date of Issuance if Construction or Use has nat hegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) mm:_ﬂmiz.:gwm: R #of cmaa.oﬂ:w" Sanitary Date:
Permit Denied (Date): - . . Reason for Denial: .
Permit u“\mh% .agﬁﬁxw ” 3 .m.m:..jmq Date: & \% ‘.\Nhu E
. ] ad of Recard! - B . o
1P Is ﬁuww..nmmmj Sub mﬁwzn_ma wn.# m“mw ﬁm Qawnmm%a_!_. " zEEr EA_._MM ;|- Mitigation Required Affidavit Required
s rarcetin Lommaon Ezma. b Hre usec/ion “mcom.mMo y %ﬁz 5 _s_ﬂ_mmmo: Attached Affidavit Attached
Is Structure Non-Conforming | [ Yes R e 87 No

Granted U< <m:m:nm ﬁm O.A}
T Case #:

“Case #:
Was Parcel Legally Created § “Were 30va< Lines Represented by Owner | B¥es _ = [ No
Was Proposed Building Site Dm:smmnma . Was nﬂoum&_ mc:..m<ma OYes: . \g,uﬁao

o

...wa o e @w D

.W ¥ &&W&ﬁ%«ﬁ%@g B fv ot

TR wa }?%ﬁm s

_:mumﬂ_o: mmnoa_ ,ﬂ S wyw :MT

Zoning District { H

Lakes Qmmm;_nmmoa -
[ S e

i wa £ ,@Kw? w

m_m:mﬁ:«m of Inspéctor:

i

Jmoﬁ For Sanitary: [ e Hald, : il .| Hold For Affidavit:

Ottoker 2013




PA (Gl 79

~  [suBMIT; .COMPLETED APPLICATION, TAX
mﬁq..m_,..‘_..m._,w;zo. _um.m.ao“ T APPLICATION EOR PERMIT Permit #:
”....mm.sﬂ..mm_m County BAYRIFLET y ] N mm.mMWMm

_ i iPlanning and Zoning Depart. - . MW @Mﬁ@ﬁé m %.m@ % bate:
vO Box m.m L e UL amp (Received) il :
“Washburh, Wi 54891 Mwm oD oA ﬁﬁm m\m Amount Paid:
(715) 3736138 oot U4

Refund:

IRSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 MOT START COMSTRUCTHIN UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

_ RIVY & _
Malling Address: City/State/Zip: Telephone:
% e -G i
M.O Dox ] Lo ﬁw.(@\\ LT NS 312993
fddrass of Properiy CityfState/Zin: cell Phone:
; . .
. . \ 7 N < Y8 y v - "
luonu\.ﬂﬁwm WNQ/v)ﬂmu w 1INE %ﬂﬁ_ Hﬂnu\) %. e (DB S AmM/NMN\ T S—292- 250
Contractor: -/ Contractor Phone: Plumhber: Plumber Phone:
Authorized Agent: (Person Signing Application on hehaif of Owner{s]) BAgent Phone: Agent Mailing Address {include City/State/Zip}: Whritten Authorization
Attached
0 Yes [l No
PEN: (23 digits) Recorded [Pocument: {i.e. Property Ownership)
MW.M A -4 2-36- ﬂ g -0po - §fooco Volume |PMWI.IN Page(s) INREI

CSivi Vol & Page |7 Lot{s)Ne. Block{s} No. | Subdivision:

. Town of: . ' Lot Size Acreage
Section .W_ o » TOWnship N, Range m W O \ C m =, ﬁ\

0 1s Property/Land within 300 feet of River, Stream (inck Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floadplain Zone? Present?
= [s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : (1 Yes " Yes

H yes~—continug —p feet [ No 1 Ne

I Mew Construction ~I-%tory [0 Seasonal 1 Municipal/City
ition/Alteration | O 1-Story + Loft 7 YearRound | [ 2 [ {Mew) Sanitary Specify Type: e yArall
C Conversion [1 2-Story - J3 | —#-Samitary (Exists) Specify Type: Seotic| O
T Relocate (existingbidg) | [ Basement ] T 0 Privy (Pit) or L Vaulted (min 200 ghlion)
J1 Run & Business on [ No Basement ZtGne [1 Portable (w/service contract) ’
Property _ Foundation T Compost Toilet
[l =z 7 None
4 i permitbein Length: “7%° Width: /(.

length: S ¥VE $_O$r*¢@lmm_wsn

Construction:

_umo.ﬁ.ommﬂ%wﬂ:ngnm

-~ Principal Structure {first structure on property)
—Residence {i.e. cabin, hunting shack, etc.)

with Loft
k\ﬂﬂ.ﬂ.@msﬂmm Use with a Porch
AN with (2™} Porch
QK\% i with M cmw%
with (2™) Deck
[ Commercial Use | with Attached-Gavag , E«l
_u Bunkhouse w/ {7 sanitary, or I sleeping quarters, or [ cooking & food prep fac yv . { X }
[} Mobile Home {manufactured date) /..\ { X )
L [ | Addition/Alteration (specify) £ % Y& o€ 0OVTin, OF POVTIAX )
| Municipal Use O Accessory Building  (specify) j ﬂ X )
il Accessory Buiiding Addition/Alteration ?nmn_g. { X )
Sk O [ Special Use: (explain) { X )
%WW m m ﬂmm il Conditional Use: (explain) { X )
- e 0O U Qther: (explain) { X }
SoCTEETE oW

FALURE TO ORTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES

| (we} declare that this application (including any accompanying information) has been examined by me {us) and ta the best of my (our] knowladge and befief it is true, correct and complete. | {we) acknowledge that | {we}
am {are) responsible for the detall and accuracy of all information 1 {we) am (are} praviding and that it will be relled upon by Bayfield County in determining whethar ta issue & permit. | {(we) further accept liability which
may be a resuit of Bayfield County relying on this information | {we} am {are} providing in or with this application. | {we} consent to county officials charged with administering county ardinances to have access 1o the

ome_ U1 1S

Date

- iy .m..m. thers are Mdltigid Owners listed.on the Deed All Owners must sign E;‘ fetter{s} of authorization must eccompany this application}

nbe alf of the owner{s) a letter of authorization must accompany this application} m P\wm\
: Y O -1 %r i g Attach
13ex 7] A e Lo L # ptach
- ~ . GVA : e .|.|m.\A..Un) s { Copy of Tax Statement
: s If you recently purchased the property send your Recorded Deed

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: {*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy (P)
{6) Show any {*}: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please compiete {1} — {7} above {prior to continuing)

(8) Setbacks: {measurad to the closest point)

.. i/ g

Sethack fram the Centerline of Platted Road w w ﬂ\i\x Feet Setback from the Lake (ordinary high-water mark) J
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \

, Setback from the Bank or Bluff p
Setback from the North Lot Line A gt = Feet VAN
Setback from the South Lot Line /06 T Feet Setback from Wetland ﬁf il
Setback from the West Lot Line qr\nm.ﬁ & Feet 20% Slope Area on property :v.mm )
Setback from the East Lot Line ..~ Jer ,W.M\!.‘ Feet Elevation of Floodplain ]

el ~ . .

Setback to Septic Tank of Hofding Tank .~ o Lot Feet Setback to Well ]
Setback to Drain Field { 4 Feet \
Setback to Privy :uonm@m?nbsqmmzzwv Feet |
Frior 1o the placement or construction of 2 structure within ten {105 feet of the minimum required setback, the boundary fine from which the sethack must be measured must be visibie fram one previeusly surveyed corner ta the
nther previously survayed comer or marked by a licenzed surveyor at the ownar's expense,
Frior to the placement or construction of & struciure more than ten {10) feet but less than thirty (30} f2et from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previausly surveyed comer to the other previously surveyed corner, or verifiable by the Depariment by use of a corracted compass from a knowr comer within 500 feet of the proposed site of the structure, or must be
marked b censed surveyor 33 the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT}, Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year fram the Date of Issuance if Construction or Use has not begun.
For The Construction Gf New Ona & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only) ‘Sanitary z:3cm:....mﬂw I\x — ‘W Nﬂv *# of bedrooms:

._mm:#m_.,\cmﬂm” \N.\p s
Pertiit Denied (Date): - o L Reason for Denial: . - e ——

.15 Parcel & Sub-Standard Lot | {1 Yes (peed of Recard) _ Mitigation Required
...._m.mm_.\.n.ﬂ.m.:.ﬂois.._ug..._ O.,z.s.m_.m:.E 1-T1 Yes - {Fused/Centigusus Lot(s)) No | .Z_:.mmﬂ. n >Mpc_:_‘m d
IsStructure Non-Conforming | TYes ... hieation Attac m

/:mvmﬂmb.W,JM\w\ qﬂru g. _.. g )

ondiion{s)iTown  Cofmitiesd or Board Conditions Attached? TiYes 2 No—(if No they nesd to be mﬁm.nﬁw.g..v :

Signature of Inspector:

Hold For Affidavit [

Hold For mm:xmqﬁ\@\\\ Hold mowg.

.

® October 2013
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